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Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
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► The organization may have to use a copy of this return to satisfy state reporting requirements. 
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2010 



to Public 
trtitpectlott ■ 



A For the 2010 calendar year, or tax year beginning 



and ending 



B Check If 
applicable: 

□Address 
change 

□ Name 
change 

I {Initial 

I I return 

□ Termin- 
ated 

□Amended 
return 

□Applica- 
tion 

pending 



C Name of organization 
MEDIA MATTERS FOR AMERICA 



Doing Business As 

Number and street (or P.O. box if mail is nol delivered to street address) 
455 MASSACHUSETTS AVENUE, NW 



Room/suite 
6TH FLI 



City or town, state or country, and ZIP + 4 
WASHINGTON, DC 20001_ 



D Employer identification number 



47-0928008 



Telephone number 

902- 756-4100 

13,895,384. 



G Gross receipts $ 



F Name and address of principal officer:DAVID BROCK 

ADDR ESS ; SAME AS C ABOVE 

)< (insert no.) L 



I Tax-exempt status: LEJ 501(c)(3) I — 1501(c) 



4947(a)(1) or 



j ► WWW . MED I AMATTERS . ORG 



K Form of organization: LEJ Corporation 



Trust 



Association I I Other ► 



H(a) Is this a group return 

for affiliates? CZWes QUNo 

H(b) Are all affiliates included? O Yes UJ No 

If "No." attach a list, (see instructions) 
H(c) Group exemption number ► 



i vaar nf formation: 2 3| M State of legal domicile: DC 



Pai4i Summary 



Briefly describe the organization's mission or most significant activities: M EDIAMATThlKb ^AMERICA ISJfc 
WEB 



describe the organizations mission or muai aiy v-» «"■«■»--• ~ tmphdma m TfiTfl PVNTPR 

-BASED NOT-FOR-PROFIT PROGRESSIVE RE SEARCH AND INFORMATION CENTER 



□ if the organization discontinued Its operations or disposed of more than 25% of its net assets. 

3 



Check this box ► 

Number of voting members of the governing body (Part VI, line 1a) 

Number of independent voting members of the governing body (Part VI, line 1b) 

Total number of individuals employed in calendar year 201 (Part V, line 2a) 

Total number of volunteers (estimate if necessary) 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990T. line 34 



7a 



7b 



115 



0. 



0. 



8 Contributions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue • add lines 3 through 1 1 (must equal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



6,667,202. 



13,206,417. 



0. 



0. 



1 3 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 
18a Professional fundraising fees (Part IX, column (A), line 11e) • 

b Total fundraising expenses (Part IX, column (D), line 25) ► 1 f 909 , 871 . 

1 7 Other expenses (Part IX, column (A), lines 1 1 a-1 1 d, 1 1f-24f) 

18 Total expenses. Add lines 13-1 7 (must equal Part IX. column (A), line 25) 

1 9 Revenue less expenses. Subtract line 1 8 from line 12 



°S 

C/JCO 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 



38,749. 



29,958. 



6,042. 



1,500. 



6,711,993. 



13,237,875. 



0. 



200,000 . 



0. 



0. 



5, 193, 302 . 



601,592. 



2,726,590. 



8, 521, 484 . 



<1, 809, 491 . 



Boqlnnlnq of Current Year 



3, 879,249 



1, 104,684 . 



2,774,565 



5,009, 822 . 



1,283, 162. 



4,112,645. 



10,605,629 . 



> 2,632,246. 



End of Year 



8,955,120. 



3,533,340. 



5,421,780. 



Part H I Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of flreparer^otherthan officer) is based on all info rmation of which preparer has any knowledge^ 



Sign 
Here 



Paid 
Preparer 
Use Only 



► 
► 



lpleje. Declaration 
nurture of orfrcer 



Sig 

DAVID BROCK, CHAIRMAN 

Type or print name and title 



DM 



iSfjL 



Print/Type preparer's name 
MATT JOHNSON 




Date 


Check 1 

II 1 1 




seli-omploywd 



PTIN 



Firm's name 



DROLET & ASSOCIATES, Plt.L.C 



Firm's EINfr. 



Phone no. 



202-822-0717 



Firm's address ^ 1901 L STREET, NW #2 50 

j WASHINGTON, DC 20036 ______ , 

Mav the IRS discuss this return with the preparer shown abov e? (see instructions) — — l#„l Yes ' No 

LHA For Paperwork Reduction Act Notice, see the separate instructions. ( y ; )U : ( i ) 



032001 02-22-11 



SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



, Form 990 J 201 °> MEDIA MATTERS FOR AMERICA 47-0928008 Page2 

hPaft II F Statement of Program Service Accomplishments 



Check if Schedule contains a response to any question in this Part III □ 

1 Briefly describe the organization's mission: 

DEDICATED TO COMPREHENSIVELY MONITORING, ANALYZING, AND CORRECTING 
CONSERVATIVE MISINFORMATION IN THE U.S. MEDIA. 



2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? I I v~,. r~Yl m 

, I — I Yes LAJNo 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? □ Yes Q0 No 

If "Yes," describe these changes on Schedule 0. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a < Code: ) (Expenses $ 7, 775, 666 . including grants of $ 200, 000. ) (Revenue $ ) 

MEDIA MATTERS FOR AMERICA WORKS TO NOTIFY ACTIVISTS, JOURNALISTS ^ 

PUNDITS AND THE GENERAL PUBLIC ABOUT INSTANCES OF MISINFORMATION , 
PROVIDING THEM WITH THE RESOURCES TO REBUT FALSE CLA IMS AND TAKE DIRECT 
ACTION AGAINST OFFENDING MEDIA INSTITUTIONS. " 



4b ( Code: ! (Expenses $ including grants of $ 



4c (Code: ) (Expenses $ including grants of $ 



) (Revenue $ 



4d Other program services. (Describe in Schedule O.) 

(Expenses $ including grants of | | (Revenue $ ) 

4e Total program service expenses ► 7 , 775 , 666. 

032002 Form 990 (2010) 

12-21-10 



Form 990(2010) 



MEDIA MATTERS FOR AMERICA 



IV I Checklist of Required Schedules 



47-0923008 



Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 
If "Yes, " complete Schedule A 

Is the organization required to complete Schedule 8, Schedule of Contributors? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Yes, " complete Schedule C, Parti 



10 



11 



during the tax year? If 'Yes, " complete Schedule C, Part II 

, . 

Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? // "Yes, ' complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve ooen space, 

the environment, historic land areas, or historic structures'' If "Yes, " complete Schedule D, Part II 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part III 

Did the organization report an amount in Part X, line 21 ; serve as a custodian for amounts not listed in Part X; or provide 
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, ' complete Schedule D, Part IV 
Did the organizat.on, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? 
If "Yes, * complete Schedule D.PartV 

If the organization's answer to any of the following questions is "Yes." then complete Schedule D, Parts VI VII VIII IX or X 
as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D, 
Part VI 

Did the organization report an amount for investments • other securities in Part X, line 12 that i 
assets reported in Pan X, line 16? If "Yes," complete Schedule D, Part VII 

Did the organization report an amount for Investments • program related in Part X, line 13 that Is 5% or more of Its total 
assets reported in Part X, line 16? If "Yes, ' complete Schedule D, Part VIII 
Did the organization report an amount for other assets in Part X, line 1 5 that is 5% 
Part X, line 16? If "Yes," complete Schedule D, Part IX 

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ' complete 
Schedule D, Parts XI, XII, and XIII 



or more of its total assets reported in 



13 



Was the organization included in consolidated, independent audited financial statements for the tax "year? 

* " Yes ' " and * the mrtaMn answered "No " fo line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

Is the organization a school described In section 1 70(b)(1)(A)(ii)? If "Yes, " complete Schedule E 

r - 

i employees, or agents outside of the United States? 



14a Did the organization maintain an office, . 



15 

16 

17 

18 

19 

20a 
b 



|-,. . IV . . 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts I and IV 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If "Yes, " complete Schedule F, Parts II and IV 

Did the organization report on Part IX. column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 
located outside the United States? If "Yes." complete Schedule F, Parts III and IV 

Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part \X, 

column (A), lines 6 and 1 1 e? // Yes, 11 complete Schedule G, Part I 

Did the organization report more than $15,000 total of fundraising event gross income and con 

1 c and 8a-> If "Yes, « complete Schedule G, Part II 

Did the organization report more than $15,000 of gross income from gaming activities on Part \ 
complete Schedule G, Part III . 

v ' » .......... r .. v ... ...... 

Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note, 
operate one or more hospitals must attach a udited financial statements (see instructions) 



I, line 9a? If "Yes," 



that 





Vac 
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1 
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X 
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N/ 




6 
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9 
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10 




X 


1 1 a 
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1:1 


lit) 




v 
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lie 
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11d 


v 
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1 1e 


A 




1 1f 
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12a 
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13 
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20a 
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Part (V j Checklist of Required Schedules (continued) 



47-0928008 Page 4 



21 



22 



23 



26 



27 



28 



Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 ? If "Yes, " complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 

column (A), line 2? If "Yes, " complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 
Schedule J 

■ i 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31 , 2002? It "Yes. " answer lines 24b through 24d and complete 
Schedule K. If "No", go to line 25 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? .... 

• -■,.,•>•.... 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If "Yes, * complete Schedule L, Part I 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete 
Schedule!., Part III 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer. 

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes, * complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations'' 

If "Yes, " complete Schedule N, Part I 

~ ' ™** ■ ■ •• 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?// "Yes, " complete 

Schedule N, Part II 

> • ,. 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701 -2 and 301 .7701 -3? If "Yes, " complete Schedule R, Part I 

Was the organization related to any tax-exempt or taxable entity? 

if "Yes, " complete Schedule R, Parts II, III, IV, and V, line 1 

any related organization a controlled entity within the meaning of section 5l2(b)(13)7 
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of 

section 51 2(b)(1 3)? If "Yes, 1 complete Schedule R, Part V, line 2 □ Yes 30 No 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

It "Yes, " complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 
Did the organization complete Schedule O and provide explanations in Scheaule O for Part VI, lines 1 1 and 1 9? 
Note. All Form 990 filers are required to complete Sch edule O 



"- 



30 



31 



32 



33 



34 



35 Is; 



36 



37 



30 





Yes 


No 


21 


X 




22 




X 


23 


X 




24a 




X 


24b 






24c 






24d 






25a 




X 


25 b 




X 


26 




X 


27 




X 








28a 




X 


28b 




X 


28c 




X 


29 


X 




30 




X 


31 
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32 
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33 
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34 




X 


35 
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36 




X 


37 




X 


38 


X 
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03200-1 
12-21-10 



Form 990 (2010) 



PartV 



MEDIA MATTERS FOR AMERICA 



Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule contains a response to any question in this Part V 



1a 
b 

c 

2a 

b 

3a 
b 
4a 



1a 



1b 



2a 



Enter the numoer reported in Box 3 of Form 1096. Enter -0- if not applicable 

Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?^ 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file. (see instructions) 
Did the organization have unrelated business gross income of $1 ,000 or more during the year? 
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 
If "Yes," enter the name of the foreign country: ► 



28 



115 



5a 
b 
c 

6a 



See instructions for filing requirements for Form TD F 90-22.1 . Report of Foreign Bank and Financial Accounts. 
Waa the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 'ZZll 

Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit 
any contributions that were not tax deductible? 

If ' Yes," did the organization include with every solicitation an express statement 

were not tax deductible? 

Organizations that may receive deductible contributions under section 1 70(c). 

Did the organization receive a payment in excess cf $75 made partly as a contribution and partly for goods and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed during the year 



— - . 



7d 



10 



11 



......... 



10a 



JOb 



12a 
b 

13 



c 
14a 
b 



Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/ A 

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? N/A 

Did the organization make a distribution to a donor, donor advisor, or related person 
Section 501 (c)(7) organizations. Enter: 

Initiat.on fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders N/A 

Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year N./.A.. | 12b | 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O. 
Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to Issue qualified health plans 13b 

Enter the amount of reserves on hand 

Did the organization receive any payments for indoor tanning services during the tax year? 

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 



11a 



11b 



13c 



1c 



2b 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



la. 



7h 



9a 



9b 



12a 



13a 



Yes No 



14a 



14b 



X 



N/ A 



x 



x 



X 
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PartV[ Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a "No" 
totneaa.ab.orlObbebv.descrtetheci™ 

Check if Sche dule contains a response to any question in this Part VI 



Section A. Governing Body and Management 



1 a Enter the number of voting members of the governing body at the end of the tax year 
b Enter the number of voting members included in line 1a, above, who are independent 



3 Did 



4 

5 
6 
7a 



Did any officer, director, trustee, or key emplo 
officer, director, trustee, or key employee? 



1a 



1b 



or a business relationship with any other 



" i..i...i-l.-> , 

ite control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
Did the organization become aware during the year of a significant diversion of the i 
Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 
by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing addres s? If "Yes. " provide the names and addresses in Schedule O 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.l 



10a 
b 



Does the organization have local chapters, branches, or affiliates? 

If "Yes,'' does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? 
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
1 2a Does the organization have a written conflict of interest policy? If "No, " go to line 13 



b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 



c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe 
in Schedule O how this is done 

" "" ' — s »»»> 

I Does the organization have a written whistleblower policy? 

I Does the organization have a written document retention and destruction policy? 

i Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the i 
a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization . . 

If "Yes" to line 1 5a or 1 5b, describe the process In Schedule O. (See instructions.) 
•a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year 17 



•■ 







If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 



exempt status with respect to such arrangements? 









Yes 


No 








o 




\tt 
v 

A 


o 
o 




v 

A 


4 




X 


e 
J 




y 
A 


6 




X 


7a 




X 


7b 




X 








8a 


: X 




8b 


X 




9 




X 





Yes 


No 


10a 




x 


10b 






11a 


X 








III 


12a 


X 




12b 


X 




12c 


X 




13 


X 




14 


X 










15a 


X 




15b 


X 




16a 




"f 








16b 







Section C. Disclosure 



17 

18 



19 



20 



List the states with which a copy of this Form 990 is required to be filed ► AK , AL , AR, AZ , CA, CO , CT , FL , GA, IL, K£ 
Section 6104 requires an organization to make its Forms 1 023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for 
public inspection. Indicate how you make these available. Check all that apply. 
□ Own website Q Another's website [X] Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ► 
THE ORGANIZATION - 202-756-4100 — 



JLl 



455 MASSACHUSETTS AVENUE, NW, NO. 6TH FL , WASHINGTON, DC 20001 



12-21-10 



SEE SCHEDULE O FOR 



Form 990(2010) 
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I Part VI! j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule O contains a response to any question m this Part VII L_=L 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee.' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 



_ J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 



(A) 

fclAhW-i and TiHa 

iNdlllt? ClIIU 1 ILlt! 


(B) 

hours per 

week 
(describe 
hours for 
related 
organizations 

in Srhflrii iIp 

II 1 IOUV W 

O) 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-VIISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organize ,ons 


1 

1 

1 

£ 


1 
1 

3 

I 

s 


B 


1 
I 
£ 


1 

1 
1 

T 1 




DAVID BROCK 
CHAIRMAN/CEO 


60 .00 


A 




X 








254,547. 


0. 


11,744. 


WILL LIPPINCOTT 

■ tJ._j.Lf ~i A _ _ L _ L 

SECRETARY 


1 .00 


X 




X 








. 


. 


0. 


RACHEL PRITZKFR HUNTER 
DIRECTOR 


1 .00 


X 












. 


0. 


0. 


JONATHAN LEWIS 
DIRECTOR 


1.00 


X 












0. 


0. 


0. 


DIRECTOR 


1 .00 


X 












0. 


0. 


0. 


CHRIS BELL 
TREASURER 


1 .00 


X 




X 








0. 


0. 


0. 


ERIC BURNS 
PRESIDENT 


60.00 






X 








256,187. 


0. 


11,618. 


TATE WILLIAMS 
CHIEF OF STAFF 


50 .00 








X 






192,810. 


. 


9, 379 . 


MARC I A B. KL'NTZ 
SR. VICE PRESIDENT 


50 .00 








X 






199,730. 


0. 


9,969. 


ERIC BOEHLERT 
SR. FELLOW 


50 .00 










X 




115,000. 


0. 


4,038. 


ARI RABIN HAVT 

VP COMM £i STRATEGY 


50 .00 










X 




167,052. 


. 


13,245. 
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on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 



m 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
O) 



(C) 

Position 
(check all that apply) 



(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 



Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 



1b Sub-total 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1 b and 1c) 



► 



1,185,326 







0. 



59,993. 



1, 185 , 326 



59,993 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable 
compensation from the organization ► 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such individual 

For any individual listed on line 1a. is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $1 50,000? If "Yes, " complete Schedule J for such individual 

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ii 
rendered to the organization? If "Yes, " complete Schedule J for such person 







Yes 



X 



No 

"x" : "' 



Section B, Independent Contractors 



Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


BONNER GROUP, INC. 

PO BOX 523523, SPRINGFIELD, VA 22152 


FUNDRAISING 


1,283,162. 


WESTEN STRATEGIES 

150 BEVERLY ROAD, ATLANTA, GA 30 309 


MEDIA TRAINING 
PROGRAM 


291,435. 


INF ACT COMMUNICATIONS, 1150 K STREET N.W., 
1109, WASHINGTON, DC 20005 


MULTI-DAY MEDIA 
TRAINING PROGRAM 


236, 388. 


MATTHEW BUTLER, 4 55 MASSACHUSETTS AVE, NW, 
WASHINGTON, DC 20 001 


FINANCE, PTI 
CONSULTANT 


192,250. 








$100,000 in compensation from the organization ► 4 
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Part VIM Statement of Revenue 



Federated campaigns 

Membership dues 

Fundraising events 

Related organizations 

Government grants (contributions) 
All other cont'ibutions, gifts, grants, and 
similar amounts not included above 

Noncasn contrtDutions included in lines 1a-ift $_ 
Total. Add lines 1a-1f 







(A) 

Total revenue 



m 

lor 

exempt function 
revenue 



(C) 



business 
revenue 



Revenue 
excluded from 

tax under 
sections 512, 
513, or514 



12 m 
|1 

*£ 

E i- 

0>J2 

P 

ll 

'B 

CT5 

o c 

o ™ 



1a 



1b 



1c 



1d 



te 



If 



13206417 . 



178,514. 



13206417 . 



u 

o 

I, 

« c 

V 

o 

O- 



2 a 
b 
c 
d 
e 
f 

a_ 



Business Code 



All other program service revenue 

Total. Add lines 2a-2f - 



b 
c 
d 
7 a 



b 
c 
9 a 

b 
c 

10 a 

b 

c 



Investment income (including dividends, interest, and 

other similar amounts) 

Income from investment of tax-exempt bond proceeds 



► 
► 



37, 467 . 



37, 467 



Gross Rents 

Less: rental expenses 

Rental income or (loss) 

Net rental income or (loss) 
Gross amount from sales of 



(i) Real 


(il) Personal 















IK 



Less: cost or other basis 
and sales expenses 

Gain or (loss) 

Net gain or (loss) 

Gross income from fundraising events (not 

including $ f 

contributions reported on line 1c). See 

Part IV, line 18 a 

Less: direct expenses b 

Net income or (loss) from fundraising events 
Gross income from gaming activities. See 

Part IV, line 19 a 

Less: direct expenses b 

Net income or (loss) f rom gaming activities .. 
Gross sales of inventory, less returns 

and allowances a 

Less: cost of goods sold b 

Net income or (loss) ; rom sales of inventory 



(i) Securities 


(ii) Other 


650,000. 




657,509 . 




<7,509. 


> 




<7,509. 



<7,5Q9.> 



" >: ■ 



■i :.\.. 




Miscellaneous Revenue 



032009 
12-2 



11 a 
b 
c 
d 
e 

12 



MISCELLANEOUS INCOME 



...... ...... 



Business Code 



900099 



1,500 



.1 , 500 . 



Total. Add lines 11 a-11d 

Total revenue. See instructions. 



► 
► 



1,500 



13237875 



1,500 



29, 958. 



Form 990 (2010) MEDIA MATTERS FOR AMERICA 47-0928008 

[ Part IX I Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


, (A) 
Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U S See Part IV line 22 

3 Grants and other assistance to aovernments 
organizations, and individuals outside the U.S. 
See Part IV, lines 15 and 16 


200,000 . 


200,000. 


>:i>:;| : ; ; ::: ;: ':. : : ; :'i: : 






















1 : : i r-^-H 


























m 


5 Compensation of current officers, directors, 
trustees, and key employees 


938,850 . 


506,179. 


298, 877 . 


133, 794 . 


6 Compensation not Included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 










7 Other salaries and wages 


3, 329, 466 . 


3, 101,513. 

' L 


174,123. 


53,830. 


8 Pension plan contributions (include section 401(k) 
and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

1 1 Fees for services (non-employees): 

a Management .... 

b Leaal 



c Accountina 

<™*wt«!««JH 


95 ,432 . 


86, 719 . 


7, 194. 


1,519. 


325,558. 


275, 867. 


36,905. 


12, 786 . 


320,516. 


266 , 80 1 . 


39,768. 


13,947 . 










48,433 . 


35 , 509 . 


4,202. 


8,722. 


68, 135 . 


49, 954 . 


5,911. 


12,270. 










e Professional fundraising services. See Part IV, line 17 
f Investment management fees 


1,283,162. 






1,283, 162 . 










g Other 

12 Advertising and promotion 

1 3 Office expenses 

14 Information technology 


1,147,013. 


1 , 057 , 272 . 


85,333. 


4,408. 


3,660. 


2,683. 


318. 


659. 


272,691. 


217,489. 


28,203. 


26,999 . 


134, 337 . 


133,901. 




436 . 


15 Royalties 










16 Occupancy 


911,315. 


758,038. 


104, 876. 


48,401. 


17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 


678,986. 


415,675. 


14,668. 


248,643. 


































22 Depreciation, depletion, and amortization 


432 , 395 . 


368, 640 . 


43,620. 


20,135. 


23 Insurance 


43,670. 


34,547 . 


6,242 








2,8 


81. 


24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24f. II line 
24f amount exceeds 10% of line 25, column (A) 
amount, list line 24f expenses on Schedule 0.) 

a RESEARCH 














r 




127,452 . 


104,029. 


14,526. 


8,897. 


b TEMPORARY HELP 


55,705. 


19, 778. 


20,56c 




15,359. 


c DUES & SUBSCRIPTIONS 


49,567. 


47,666. 


1,524. 


377 . 


d LIST SERVICES 


10,498. 


10,498. 






e 










f All other expenses 


128,788 . 


82,908. 


33,234 








12,6 


46. 


25 Total functional expenses, Add lines 1 through 24f 


10,605,629. 


7,775,666. 


920,092. 


1,909,871. 


26 Joint costs. Check here ► I I if following SOP 

98-2 (ASC 958-720). Complete this line only if the 
organization reported in column (B] joint costs from a 
combined educational campaign and fundraising 
solicitation - 
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Pa 


rtX 


I Balance Sheet 














(A) 

Beginning of year 




(B) 

End of year 




1 
I 


Cash • non-interest-bearing 






133, 635 . 


1 


456, 708. 




2 


Savings and temporary cash investments 







1,678,201. 


2 


2,032,268. 




i 


Pledges and grants receivable, net .. 






451,715. 


3 


2,285,757. 




/l 


Accounts receivable, net 








4 






R 


Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees, Complete Part II 












of Schedule L 








5 






6 


Receivables from other disqualified persons (as defined under section 












4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 












employers and sponsoring organizations of section 501(c)(9) voluntary 










employees' beneficiary organizations (see instructions 







6 




in 

0) 


7 


Notes and loans receivable, net .. 








7 




< 


8 


Inventories for sale or use 








8 




g 


Prepaid expenses and deferred charges 






135,388. 


9 


197,293. 




10a 


Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 


10a 


3,264,720. 










h 


Less: accumulated depreciation 


10b 


804,203. 


632,008. 


( IV- 


2. 460,51 7 . 




11 


Investments • publicly tradec securities 






963,828. 

* 


1 1 


1 , 005 , 586 . 




12 


Investments • other securities. See Part IV, line 11 






12 






13 


Investments - program-related. See Part IV, line 1 1 . 






13 






14 


Intangible assets 








14 






15 


Other assets. See Part IV, line 1 1 






<115 , 526 . 


>15 


516,991. 




16 


Total assets. Add lines 1 throuqh 1 5 (must equal line ( 


4) — 


3,879,249. 


16 


8, 955 , 120 . 




17 


Accounts payable and accrued expenses 





■ i 


783, 656 . 




17 


1 , 108,200 . 




18 






18 


175,000. 




19 


Deferred revenue .. 








19 






20 


Tax-exempt bond liabilities 








20 




in 
.2 


21 


Escrow or custodial account liability. Complete Part IV of Schedule D 




21 






22 


Payables to current and former office's, directors, trustees, key employees, 








A 

(0 




highest compensated employees, and disqualifie 


d persons. Complete Part II 








□ 




of Schedule L 








22 






23 


Secured mortgages and notes payable to unrelated third parties 




23 






24 


Unsecured notes and loans payable to unrelated 


third 


parties .. 




24 






25 


Other liabilities. Complete Part X of Schedule D 






321, 028 . 


25 


2,250, 140. 




26 


Total liabilities. Add lines 1 7 throuah 25 






1,104,684. 


26 


3 r 533,340. 


i 




Organizations that follow SFAS 1 1 7, check here ► 
lines 27 through 29, and lines 33 and 34. 


LKJ and complete 


II..,.. . I,, i f. — -— — . . .......... 

• .: t :: : - : : ; : :": 






c 


27 


Unrestricted net assets 






1,9 89, 12 3. 


27 


1,816, 802 . 


28 


Temporarily restricted net assets .... 






785,442. 


28 


3,604,978. 


-o 
c 


29 


Permanently restricted net assets 








29 




3 

u. 




Organizations that do not follow SFAS 1 1 7, check here ► L~] and 








5 




complete lines 30 through 34. 






. . . :?; •. " ■ : \ 

' ' - ihy 1 






to 

Q) 


30 


Capital stock or trust principal, or current funds 








30 




| 


31 


Paid-in or capital surplus, or land, building, or equioment fund 




31 






32 


Retained earnings, endowment, accumulated income, or other funds 




32 




z 


33 


Total net assets or fund balances 







2 , 774 ,565 . 


33 


5,421, 780 . 




34 


Total liabilities and net assets/fund balances 






3, 879, 249 . 


34 


8,955,120. 
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Part XI Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part X! 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule O) 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X. line 33, column (B)) 



13,237, 875 . 



10, 605 , 629 . 



2,632,246. 



2,774,565 . 



14,969. 



5,421,780. 



I Part: XI I Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Pari XII . 

1 Accounting method used to prepare the Form 990: Q Cash DD Accrual (ZZl Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

b Were the organization's financial statements audited by an independent accountant? 

c If 'Yes" to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
d If 'Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolid ated basis, or both: 

l_XJ Separate basis Consolidated basis Both consolidated and separate basis 



Act and OMB Circular A-1 33? 

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits - - 





Yes 


No 








2a 




X 


2b 


X 




2c 


X 
















3a 




X 


3b 
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or 



Department ot the Treasury 
Internal Revenue Service 



Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 



Name of the organization 



MEDIA MATTERS FOR AMERICA 



OMB No. 1 545-0047 



2010 

Open to Public 
Inspection 



Employer identification number 
47-0928008 



Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 



The organization is not a private foundation because it is: (For lines 1 through 1 1 , check only one box.) 

1 I I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 □ A school described In section 1 70(b)(1)(A)(ii). (Attach Schedule E.) 

3 I I A hospital or a cooperative hospital service organization described in section 1 70(b)(1 )(A)(iii). 

4 □ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: . 

5 CZ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 1 70(b)(1)(A)(iv). (Complete Part II.) 

6 □ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 DC An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A){vi). (Complete Part II.) 

8 □ A community trust described in section 1 70(b)(l)(A)(vi). (Complete Part II.) 

9 (ZZI An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions • subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

10 i I An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

1 1 [ZZI An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 
describes the type of supporting organization and complete lines 1 1e through 1 1 h. 

a □ Type I bEZlTypell c □ Type III • Functionally integrated d □ Type III ■ Other 

e I I By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1 ) or section 509(a)(2). 
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box I 1 

g Since August 1 7, 2005, has the organization accepted any gift or contribution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons i 
the governing body of the supported organization? = 

(ii) A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 

h Provide the following information about the supported organization(s). 





Yes 


No 


1*30} 






119(0) 






11g(iii) 







(I) Name of supported 
organization 


(Ipifil 


(iii) Type of 
organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


iv) Is !he organization 
n col. (I) listed in your 
governing document? 


(v) Did you notify the 
organization in col. 
(i) of your suppoit? 


(vi) Is the 
organization in col. 
(i) organized in the 
U.S.? 


support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 






,;5; ;: „.;: 




-J 




— 

■ 


: ■ ■ .. 





LHA For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 
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Part (I 



Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Pari I or if the organization failed to qualify i — 
fails to qualify under the tests listed below, please complete Part III.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received, (Do not 
include any "unusual grants.") 

2 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(0 Total 


4994896. 


8402909. 


7999346. 


6667202 . 


13206417. 


41270770. 














3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 1 1 , 
column (f) 














4994896. 


8402909 . 


7999346 . 


6667202 . 


13206417. 


41270770. 












9670317. 


6 Public support. Suatmct line 5 from line <i 














Section B. Total Support 


Calendar year (or liscal year beginning in) ► 

7 Amounts from line 4 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


4994896. 


8402909. 


7999346. 


6667202. 


13206417. 


41270770. 


8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 

10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) ., 


205, 985 . 


201,318. 


93, 340 . 


36,397. 


37,467. 


574,507. 
















116 , 344 . 


979 . 


6, 042 . 


1,500 . 


124,865. 


11 Total support. Add lines 7 through 10 






• - : . . '■ • 






41970142 . 


1 2 Gross receipts from related activities, etc. {see instructions) 


12 



1 3 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this oox and stop here 



Section C. Computation of Public Support Percentage 



14 



15 



14 Public support percentage for 2010 (line 3, column (f) divided by line 11 , column (f)) 

15 Public support percentage from 2009 Schedule A, Part II, line 14 

16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2009. If the organization did not check a box on line 1 3 or 16a, and line 1 5 Is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13. 16a, or 16b. and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances'' test, check this box and stop here. Explain in Part IV how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances'' test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 

1 8 Private f oundation. If the organization did not check a box on line 1 3, 1 6a, 1 6b, 1 7a, or 1 7b. check this box and see instructions 



75.29 % 



66.97 % 



. ►□ 

Schedule A (Form 990 or 990-EZ) 2010 



ess 



Schedule A (Form 990 or 990-EZ) 2010 



Part lit Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

Qualify under the tests listed below, please complete Part IU 

Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 


(a) 2006 


(b) 2007 


(c) 2003 


(d) 2009 


(e) 2010 
















2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 


























4 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 














5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1 , 2, and 

3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1 % of the 
amount on line 13 for the year 

c Add lines 7a and 7b ,, 
8 Public support fSubttcMnf 7c from line 5.1 






























































.; " j :.' :: .E.:.-. 








Section B. Total Support 




Calendar year (or fiscal year beginning in) ► 
9 Amounts from line 6 .. 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 














10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

b Unrelated business taxable income 

(less section 51 1 taxes) from businesses 

acquired after Jure 30, 1975 


























c Add lines 10a and 10b 














11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 














12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) 














1 3 Total Support (Add lines 9, 10c, 11, and 12.) 















14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or I 
check this box and stop here 











Section C. Computation of Public Support Percentage 



15 Public support percentage for 2010 (line 8, column (f) divided by line 

1 6 Public support percentage from 2009 Schedule A, Part III, line 15 



Section D. Computation of Investment Income Percentage 



17 



18 



17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14. and line 15 is more than 33 1/3%. and I 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., 
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, z 
line 1 8 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 
20 Private foundation. If the organization did not check a box on line 1 4, 1 9a. or 1 9b, check this box and see instructions 
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010 



Schedule B 

(Form 990, 990-EZ, 
or 990-PF) 

Department of Ihe Treasury 
Intgrnat Revenue Sorvice 



*•* PUBLIC DISCLOSURE COPY *.* 

Schedule of Contributors 
► 



Name of the organization 

MEDIA MATTERS FOR AMERICA 



OMB No. 1545-0047 



2010 



Organization type (check one): 



Employer identification number 

47-0928008 



Form 990 or 990-EZ $M 501 (c)( 3 ) (ent er number) organization 




ust not treated as a private foundation 



Form 990-PF □ 501 (c)(3) exempt private foundation 

CZ3 4947(a)(1) nonexempt charitable trust treated as a private foundation 
□ 501 (c)(3) taxaole private foundation 



Check if your organization is covered by the General Rule or a Special Rule. 
Note. Only a section 501(c)(7). (8), or (10) organization can . 



General Rule 

□ For 



an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 



Special Rules 

□3 For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections 

509(a)(1) and 1 70(b)(1)(A)(vi). and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% 

I. line 1 h or (ii) Form 990-EZ, line 1 . Complete Parts I and II. 



□ For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or 

aggregate contributions of more than $1 ,000 for use exclusively for religious, 
the prevention of cruelty to children or animals. Complete Parts I, II, and III. 



any one contributor, during the year, 
scientific, literary, or educational purposes, or 



LJ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 

contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1 ,000. 
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexolusively 

s, charitable, etc., contributions of $5,000 or more during the year. ► $ 



Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 
but it must answer 'No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify 
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 



023451 12-23-10 



Scheaula B (Form 990, 990-EZ, or 99Q-PF)(2010) 



Name of organization 
MEDIA MATTERS FOR AMERICA 



Part If Contributors (see instructions) 



Page 



1 of 2 ofPart! 



Employer identification number 
47-0928008 



(a) 
No. 


VH 

Name, address, and 7IP + 4 


(c) 

Aggregate contributions 


<d) 

Type of contribution 


1 




S 240,000. 


Person I X I 
Payroll I ] 
Noncash [ ) 

(Complete Part || if there 
is a noncash contribution.) 












(a) 
No. 


lh\ 
\"l 

Name, address, and ZIP * 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 


2 




$ 800,000. 


Person [ X I 
Payroll □ 
Noncash f~1 

(Complete Part II if there 
is a noncash contribution.) 












(a) 
No. 


toj 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 


3 




$ 600,000. 


Person 1 X 1 
Payroll f 1 
Noncash | 

(Complete Part II if there 
is a noncash contribution.) 












(a) 
No. 


(0) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 


4 




$ 375,000. 


Person 
Payroll 
Noncash 


m 


here 
ution.) 










(Complete Part II if t 
is a noncash contrib 






No. 


/it 

(b) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 


5 




$ 350,000. 


Person 1 X 1 
Payroll 1 1 
Noncash | | 

(Complete Part II if there 
is a noncash contribution.) 













(a) 
No. 


(b) 

Name, address, and ZIP + 4 


(c) 

Aggregate contributions 


(d) 

Type of contribution 


6 




$ 400,000. 


Person 1 X 1 
Payroll 

Noncash f~| 

(Complete Part II if there 
is a noncash contribution.) 










023452 12-23-10 


Schedule B (Form 9 


90, 990-EZ. or 990-PF) (2010) 



Schedule B (Form 990, 990-EZ, or 990-PF) (20' ffl 

Name ol organization 



MEDIA MATTERS FOR AMERICA 
Part i Contributors (see instructions) 



Pa 9 e 2 of 2 ofPartl 



Employer Identification number 
47-0928008 



(a) 
No. 



(a) 
No. 



(a) 
No. 



(a) 
No. 



10 



(a) 
No. 



11 



(a) 
No. 



12 



023452 12-23-10 



(b) 

Name, address, and ZIP + 4 



(b) 

Name, address, and ZIP + 4 



late contributions 



300 , 000 . 



w 

Type of contribution 



Person EE] 
Payroll f~l 
Noncash | 

(Complete Part II if there 
is a noncash contribution.) 



Name, address, and ZIP + 4 



(b) 

Name, address, and ZIP + 4 



(b) 



Name, address, and ZIP + 4 



m 

Name, address, and ZIP + 4 



Aggregate contributions 



500,000. 



(c) 

Aggregate contribute 



275,000 . 



(c) 

Aggregate contributions 



$ 1,095,000. 



(0 

Aggregate contributions 



$ 1,075,000. 



(c) 



A 99regate contributions 



400,000 . 



Type of contribution 



Person 
Payroll 
Noncash 



(Complete Part II if there 
is a noncash contribution.) 



(d) 

Type of contribution 



Person I X 1 
Payroll I I 
Noncash F~" 

(Complete Part II if there 
is a noncash contribution.) 



(d) 

Type of contribution 



Person I X 1 
Payroll 

Noncash | | 

(Complete Part II if there 
is a noncash contribution.) 



(d) 

Type of contribution 



Person HQ 
Payroll 1 1 
Noncash | 1 

(Complete Part II if there 
is a noncash contribution.) 



(d) 

Type of contribution 



Person 
Payroll 

Noncash [ ] 

(Complete Part II if there 
is a noncash contribution.) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) 



MATTERS FOR AMERICA 



Part ft Noncash Property (see instructions) 



(a) 
No. 
from 
Part 1 


(b) 

ucav/i i^uun yi noncasn property given 


(c) 

FMV (or estimate) 
(see instructions) 


m 

Date received 






$ 


















(a) 
No. 
from 
Parti 


(b) 

uw^^ripiion 01 noncasn property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 






$ 




• 















(a) 
No. 
from 
Parti 


(b) 

uescnpuon 01 noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 
























(a) 
No. 
from 
Parti 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 

























(a) 
No. 
from 
Parti 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 






$ 


















(a) 
No. 
from 
Parti 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(see instructions) 


(d) 

Date received 






$ 













023453 12-23-10 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2010) 



Schedule 3 (Form 090, 990-EZ, or990-PF) (2010) 

Name ol organization 



MEDIA MATTERS FOR AMERICA 



Page 



ol Port III 



Employer identification number 



^S^S^SSS ' nd 'T Ual c ,°" trib " tio " s to action 501(c)(7), («), or (10) organtltions^ggreg^ng 
51 ,000 or less for the ye a-. (Enter this information once. See instructions.) ► $ 



(a) No. 
from 
Parti 



(b) Purpose of gift 



(a) No. 
from 
Part I 



(a) No. 
from 
Part I 



(c) Use of gift 



i Description of how gift is held 



Transfer of gift 



and ZIP + 4 



(b) Purpose of gift 



Relationship of transferor to transferee 



(c) Use of gift 



(d) Description of how gift is held 



(e) Transfer of gift 

Transferee's name, addre ss, and ZIP + 4 Relationship of transferor to transferee 



(b) Purpose of gift 



(c) Use of gift 



(d) Description of how gift is held 



(e) Transfer of gift 



Transferee's name, address, and ZIP - 4 



Relationship of transferor to transferee 



(a) No. 
from 
Part I 



Purpose of gift 



Use of gift 



(d) Description of how gift is held 



(e) Transfer of gift 



's name, address, and ZIP + 4 



023454 12-23-10 



Schadule B (Form 990, 990-EZ, or 990-PF) (2010) 



SCHEDULE C 

(Form 990 or 990-EZ) 



Department of tne Treasury 
Internal Revenue Service 



Political Campaign 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 



► See separate instructions. 



OMB No. 1545-0047 



2010 



If the organization answered "Yes, ' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 

• Section 501(c)(3) organizations: Complete Parts l-A and B. Do not complete Part l-C. 

• Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B. 

• Section 527 organizations: Complete Part l-A only. 

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): 



Open to Public 
inspection 



• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part ll-A 
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then 



— — — • uapL! a i"/ ^anit.cuti;iia, ouniuitne ran hi. 

MEDIA MATTERS FOR AMERICA 


Employer identification number 

47-0928008 


mm 


A 1 Complete if the organization is exempt under section 501(c) or is a section f 


)27 organization. 



1 Provide a description of the organization's direct and indirect political car 

2 Political expenditures 



/ities in Part IV. 

- * --, i 

-•--.*•*.».; 



Complete if the organi zation is exempt under section 501(c)(3). 

1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it 
4a Was a correction made? 

< — 

b If "Yes," describe in Part IV. 



► : 



□ Yes 

□ Yes 



□ No 

□ No 



Part l-C Complete if the organization is exempt under section 501(c), except section 501(c)(3). 



Enter the amount directly expended by the filing organization for section 527 exempt function activities 

Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities ► $ 

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b ► $ 

Did the filing organization file Form 1120-POL for this year? □ Yes □ No 

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from 
filing organization^ 
funds. If none, enter -0-. 


(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization. 
If none, enter -0-. 






























































For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C 


Form 990 or 990-EZ) 2010 



LHA 



0320.11 02-02-11 



Schedule C (Form 990 or 990-EZ) 2010 MEDIA MATTERS FOR AMERICA 



Part ll-A 



Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 
(election under section 501(h)). 



47-0928008 Paqe 2 



A Check ► ! — I if the filing organization belongs to an affiliated group. 

B Check ► LJ if the filing organization checked box A and 'limited control 1 provisions apply. 



Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 



1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines 1a and 1b) 
d Other exempt purpose expenditures 
o Total exempt purpose expenditures (add lines 1c and 1d) 



10,605,629 . 



10,605,629 . 



lithe amount on line 1e, column (a) or(b) is: 


The lobbying nontaxable amount is: 


Not over $500,000 


20% of the amount on line 1e. 


Over $500,000 but not over $1 ,000.000 


$100,000 plus 15% of the excess over $500,000. 


Over $1 ,000,000 but not over $1 ,500.000 


$175,000 plus 10% of the excess over $1,000,000. 


Over $1 ,500,000 but not over $1 7.000,000 


$225,000 plus 5% of the excess over $1 ,500,000. 


Over $17,000,000 


$1,000,000. 



•■ 



g Grassroots nontaxable amount (enter 25% of line 1f) 
h Subtract line 1g from line 1a. If zero or less, enter -0- 
i Subtract line 1f from line 1c. If zero or less, enter -0- 

j If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 
reporting section 4911 tax for this year? 



(a) Filing 
organization's 
totals 



. 



. 



. 



680,281 . 



170,070. 



. 



(b) Affiliated group 
totals 



□ Yes □ No 



4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 



Calendar year 
(or fiscal year beginning in) 


(a) 2007 


(b) 2008 




(d)2010 


(e) Total 


2a Lobbying nontaxable amount 


547,761 . 


640, 841. 


576,074 . 


680,281 . 


2,444,957. 


b Lobbying ceiling amount 
(150% of line 2a, column(e)) 










3,667,436. 


c Total lobbying expenditures 


0. 


0. 


. 


. 




d Grassroots nontaxable amount 


136,940. 


160,210 . 


144,019 . 


170,070 . 


611 ,239 . 


e Grassroots ceiling amount 
(150% of line 2d, column (e)) 






;i,,,-Y,, Yn-i * 1 ' ' i i . i 1 1 ,*■ i . V 




916, 859. 


f Grassroots lobbying expenditures 


0. 


0. 


0. 


— — — -■■ - — - — 

. 





Schedule C (Form 990 or 990-EZ) 2010 
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Schedule C (Form 990 or 990-EZ) 2010 MEDIA MATTERS FOR AMERICA 



47-0928008 



Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 



1 During the year, did the filing organization attempt to influence foreign, nationals 

local legislation, including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of: 

a Volunteers? 

b Paid staff or management (include compensation in expenses reported on lines 1c through 1 i)? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

i Other activities? If "Yes," describe in Part IV 

j Total. Add lines 1c through 1i 



2 a Did the activities in line 1 cause the organization to be not described in section 50 1 (c)(3)? 
b If 'Yes," enter the amount of any tax incurred under section 4912 

c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912 
d . Ifth9 fi inq organiza tion incurred a section 4912 tax, did it file Form 4720 for this year? 



Yes 



No 



E?rt fll-A Complete if the organization is exempt under section 501(c)(4), secti* 
501(c)(6). 



(b) 



Amount 



on 501(c)(5), or section 



1 Were substantially all (90% or more) dues received nondeductible by members? 

2 Did the organization make only in-house lobbying expenditures of $2,000 or 
3 



•• ■ 



— Did the organization agr ee to carryover lobbying and political expenditures from the prior year? 

iff! lli_n f~- r.mnUin \f +u« ~„~__: *: ... I .• ~ . . .... 



Yes 



Part M-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 



No 



501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered 
Yes. 



1 Dues, assessments and similar amounts from members 

2 Section 1 62(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 

b Carryover from last year 

c 



3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? 

5 Taxable amount of lobbying and political expenditures (see instructions) 

Part IV Supplemental Information 



2a 



2b 



2c 



Complete this oart to provide the descriptions reqjired for Part i-A, line 1; Part l-B, 
I information. 



ie 4; Part I-C, line 5; and Part ll-B, line 1 1. Also, complete this part 



032043 02-02-1 1 



Schedule C (Form 990 or 990-EZ) 2010 



SCHEDULE D 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 



Name of the organization 



Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 



MEDIA MATTERS FOR AMERICA 



OMB No. 1545-0047 



2010 

Open to Public 
Inspection 



Employer identification number 

47-0928008 



a"' ' i^v> w^j i i\j i wim jji;, rail IV, llll 

1 Total number at end of year 

* •■••<•• , . ., 

2 Aggregate contributions to (during year) 


a o. 

(a) Oonor advised funds 


(b) Funds and other accounts 










3 Aggregate grants from (during year) 

4 Aggregate value at end of year 










5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adv 





Did the or 



□ Yes 

— > can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
ipermissiole private benefit? | | Yes 



Part H-;, -i Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 



□ No 



3 No 



Purpose(s) of conservation easements held by the organization (check all that apply) 

□ Preservation of land for public use (e.g., recreation or education) □ Preservation of an historically important land area 

I 1 Protection of natural habitat 

Preservation of open space 
Complete lines 2a through 2d 
day of the tax year. 



□ Preservation of a certified historic structure 

easement on the last 



»— -- i . ,,, ....... 

"••"''<» ...... 



a Total number or conservation easements 
b Total acreage restricted by conservation easements 
c Number of conservation easements on a certifi- 
d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a historic structure 
listed in the National Register 



year ► 

Number of states where property subject to conservation easement is located ► 



... 


Held at trie End olthe Tax Year 


2a 




2b 




2c 




2d 




zation during the tax 



4 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? | | Yes I | No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ► 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ► $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(ii)? □ Yes □ No 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

Par^liry Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 



1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, 
the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 

2 If the organization received or held works of art. historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X . ► $ 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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^ (continued) 

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(cneck all that apply): 

□ Public exhibition d □ Loan or exchange programs 

I — I Scholarly research e □ Other 

Preservation for future generations 

ie organization's collections and explain how they further the organization's exempt purpose in Part XIV. 



During the year, did the organization solicit or receive donations of art, historical treasures, or ot 

to be sold to raise funds rath er than to be maintained as part of the organization's collection? 

Escrow and Custodial Arrangements. Complete if the organization answered ' Yes' to Form 990, Part IV, line 9, or 



□ Yes □ No 



reported an amount on Form 990, Part X, line 21 . 



1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? 

b If "Yes,' 1 explain the arrangement in Part XIV and complete the following table: 



.□Yes 



No 



c Beginning balance 




Amount 


1c 




d Additions during the year ... 


1d 




e Distributions during the year 


1e 






1f 





b If "Yes." explain the arrangement in Part XIV. 



Part V j Endowment Funds. Complete if the organization answered "Yes ' to Form 990, Part IV, line 10. 



1a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, and 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as: 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 
















































































•••• 


:>:; . : • . 







Permanent endowment ► 
Term endowment ► 



b 
c 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

(i) unrelated organizations 

(//) related organizations 

b If 'Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 





Yes 


No 


3a(i) 






3a(ii7 






3b 









Land, Buildings, and Equipment. See Form 990, Part X, line 10. 




Description of investment 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1a Land 


»■ n ... i • i . . (| r 






__ ::,^:,.v.-::-:. ill 




b Buildings 










c Leasehold improvements 




2,038,257. 


194, 120 . 


1, 844, 137 . 


d Equipment 




774, 382 . 


526,258. 


248, 124 . 


e Other 






452 , 081 . 


83,825. 


368,256. 


Total. Add lines 1 a through 1 e. (Column (d) must eaual Form 990, Part X, column (B), line 10(c).) 


► 


2,460,517. 
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Part VII 


Investments - Other Securities, see Form 990, Pan x, line 12. 






(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


(1) Financial derivatives 






(2) Closelvheld equity interests 







(3) Other 








(A) 








(B) 






(O 






(D) 






(E) 






(F) 







. (G) 






(H) 






(I) 






Total. (Col (b mjst equal Form 990, Part X, col (B) line 1 2.) ► 






Part VIII Investments - Program Related. See Form 993, Part X 


line 13. 






(a) Description of investment type 


(b) Book value 


(c) Method of valuation: 
Cost or end-of-year market value 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total. (Col (b) must equal Form 99C, Part X, col (B) line 1 3.) ► 








Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 


(1) DUE FROM AFFILIATE 


516,991. 


(2) 




(3) 




(4) 




(5) 




(6) 




(7) 














(8) 




(9) 




(10) 




Total. (Column (b) musteaual Form 990. Part X. col (B) line 15.) 






► 


516,991. 




Other Liabilities. See Form 990, Part X, line 25. 










1. 


(a) Description of liability 




(b) Amount 






(1) Fee 


eral income taxes 










(2) DEFERRED RENT 


2,229,140. 






(3) SECURITY DEPOSIT PAYABLE 


21,000. 






(4) 




• : vk : : /tv\ : v . 




(5) 








(6) 








(7) 












(8) 








(9) 








(10) 








(11) 








Total. (Column (b) must equal Form 990, Part X, col (B) line 

~ mm (ASC 740) footnote. In Part XIV, provide the text of the footnote to 


^organization's foianta 


2, 250, 140. 

1 statements that reports Ens organ' 




n tax pos.Uons under 
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[ Part XI ! Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV.) 

9 Total adjustments (net). Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 



1 

_2_ 
3 
4 
5 



9 
10 



13,237, 875. 



10,605,629. 



2,632,246. 



14,969. 



14,969. 



2,647,215 



Part XH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gains, and other support per audited financial statements 


1 


13,252, 844. 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains on investments 


2a 


14,969. 


•Uv.:::: 
2e 


14,969. 


b Donated services and use of facilities 


2b 




c Recoveries of prior year grants 

d Other (Describe in Part XIV.) 


2c 




2d 




e Add lines 2a through 2d 


3 Subtract line 2e from line 1 


3 


13,237,875. 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 : 
a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 




4c 


0. 


b Other (Describe in Part XIV.) 


4b 




c Add lines 4a and 4b 




5 


13,237, 875 . 



Part Xlllj Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses , 

d Other (Describe in Part XIV.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIV.) 

c Add lines 4a and 4b 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 13.) 



2a 




2b 




2c 




2d 








4a 




4b 





1 10,605,629. 



2e 



4c 



(K 

10,605,629. 



10,605. 



0. 



tXIVl Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, 
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b, Also complete this part to provide any additional information. 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Department o? the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 1 7, 18, or 1 9, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No. 1545-00-17 


2010 

Open To. Public 
Inspection 


Name of the organization 

MEDIA MATTERS FOR AMERICA 


Employer identification number 
47-0928008 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 1 7. Form 990-EZ filers are not 
__j required to complete this part. 



1 Indicate whether the organization raised funds through any cf the following activities. Check all that apply, 
a (ZD Mail solicitations e LXJ Solicitation of non-government grants 

b [X] Internet and email solicitations f (ZZl Solicitation of government grants 

c QTj Phone solicitations g LTD Special fundraising events 

d [X] ln-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I X I Yes I I No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 



(i) Name and address of individual 
or entity (fundraiser) 


(ii) Activity 


(iii) Did 

fundraiser 
nave custody 
or control at 
contributions? 


(iv) Gross receipts 
from activity 


(v) Amount paid 
to (or retained by) 
fundraiser 
listed in col. (i) 


(vi) Amount paid 
to (or retained by) 
organization 


BONNER GROUP, INC. - PO BOX 
523523 , SPRINGFIELD, VA 


FUNDRAISING 


Yes 


No 


10,682,649. 


1 ,283,162 . 


9 , 399 ,487. 




X 
































































































































Total ► 


10 ,682 ,649. 


1 ,283,162 . 


9 , 399 ,487. 



3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 

AK, AL,AR,AZ,CA,CO,CT,DC,FL,GA,HI, IL , KS , KY , LA, MA, MP , ME , MI , MN , MO , MS , NC , ND , NH 
NJ,NM,NY,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WI,WV 



LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 6 (Form 990 or 990-EZ) 2010 

SEE PART IV FOR CONTINUATIONS 

032081 01-13-11 
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ. lines 1 and 6b. List events with gross receipts greater than $5,000. 




3 
C 
0) 

1 


1 Gross receipts ,. 

2 Less: Charitable contributions 


(a) Event #1 


(b) Event #2 


(c) Other events 


(d) Total events 
(add col. (a) through 
col. (c)} 


(event tvoel 


(event tvoel 


(total number) 


















1 riri^ieie; inr^nmo /lino 1 miniiQ lino 0\ 










Direct Expenses 












5 Noncash prizes 










6 Rent/facility costs .. 

7 Food and beverages 




























9 Other direct expenses 








10 Direct expense summary. Add lines 4 through 9 in column (d) ► 

11 Nat income summary. Combine line 3, column (d), and line 10 ► 


( ) 




ft HI | Gaming. Complete if the organization answered 'Yes" to Form 990, Part IV. line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 


Revenue 


1 Gross revenue 


(a) Bingo 


(b) Pull tabs/instant 
Dingo/progressive Dingo 


(c) Other gaming 


(d) Total gaming (add 
col. (a) through col. (c)) 










Direct Expenses 


2 Cash prizes 










3 Noncash prizes 










4 Rent/facility costs 

5 Other direct expenses 




















6 Volunteer labor 


□ Yes % 

□ No 


I I Yes % 

□ No 


1 1 Yes % 

□ No 




7 Direct expense summary. Add lines 2 through 

8 Net gaming income summary. Combine line 1 




( > 


column d, and line 7 ., ► 





9 Enter the state(s) in which the organization operates gaming activities: 

a Is the organization licensed to operate gaming activities in each of these states? EH Yes L_J No 

b If "No," explain: 



1 0a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? □ Yes I I No 

b If "Yes," explain: 



032082 01-13-11 
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11 Does the organization operate gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or othe' entity formed 

to administer charitable gaming? 

13 Indicate the percentage of gaming activity operated in: 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name ► 



□ Yes □ No 

□ Yes □ No 



13a 


% 


13b 


% 



15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 



b If "Yes, 1 ' enter the amount of gaming revenue received by the organization P" $ 

of gaming revenue retained by the third party ► $ . 

c If "Yes, 1 enter name and address of the third party: 



J Yes 



and the amount 



16 Gaming manager information: 
Name ► 



Gaming manager compensation ► $. 



Director/officer 



□ Employee 



□ Independent contractor 



make charitable distributions from the gaming proceeds to 



17 Mandatory distributions: 
a Is the organization requirt 

retain the state gaming license ? „ , □ Yes □ No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year ► $ 



Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part II 
lines 9, 9b, 1 0b, 1 5b, 1 5c, 1 6, and 1 7b, as applicable. Also complete this part to provide any additional Information (see instructions). 



SCHEDULE G , PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS: 



(I) NAME OF FUNDRAISER: BONNER GROUP, INC. 

(I) ADDRESS OF FUNDRAISER: PO BOX 523523 , SPRINGFIELD, VA 22152 
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SCHEDULE J 
(Form 990) 

Department ol the Treasury 



Compensation Information 

i Trustees, Key Employees, and Highest 
Compensated Employees 
Complete if the organization answered "Yes" to Form 990, 
Part IV, line 23. 

► Attach to Form 990. ► See separate instructions. 



OMB No. 1515-0047 



Open to Public 
Inspection 



MEDIA MATTERS FOR AMERICA 



Employer identification number 

47-0928008 



Questions Regarding Compensation 



1a 



Check the appropriate box(as) if tho organization provided any of the following to or for a person listed in Form 990, 
Part VII. Section A. line 1a. Complete Part III to provide any relevant information regarding these items. 
I I First-class or charter travel I I Housing allowance or residence for personal use 

I ] Travel for companions O Payments for business use of personal residence 

□ Tax indemnification and gross-up payments □ Health or social club dues or initiation fees 

□ Discretionary spending account □ Personal services (e.g., maid, chauffeur, chef) 



b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ,., 

Ilowing 







all officers, directors, 



trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 



Indicate which, if any, of the following the organization uses to establish 
CEO/Executive Director. Check all that apply. 

Compensation committee 

Independent compensation consultant 
I I Form 990 of other organizations 



□ Written employment contract 
(JLl Compensation survey or study 
I X ] Approval by the board or compensation committee 



During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization: 

Receive a severance payment or change-of-control payment from the organization or a related organiza 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes 1 to any of lines 4a-c, list the persons and provide the applicable amounts for each item in 



n9 



Only section 501 (c)(3) and 501 (c)(4) organizations must complete lines 5-9. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the revenues of: 

The organization? 

Any related organization? 

If "Yes" to line 5a or 5b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net earnings of: 

The organization? , 

Any related organization? 

If "Yes" to line 6a or 6b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 
not described in lines 5 and 6? If "Yes, 1 describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was i 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes, " describe in Part III 
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? 







Jb_ 
2 



4a 



4b 
4c 



5a 



5b 



6a 



6b 



9 



Yes 



X 



No 



m 



X 



::..:.■> 



x 



IA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE M 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Noncash Contributions 

► Complete if the organizations answered "Yes" on Form 

990, Part IV, lines 29 or 30. 
► Attach to Form 990. 



OMB No. 1545-0047 



2010 

Open to Public; 
Inspection 



Name of the organization 



MEDIA MATTERS FOR AMERICA 



Employer identification number 

47-0928008 



||! Types of Property 



1 

2 

3 

4 

5 

6 

7 

8 

9 
10 
11 

12 
13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28_ 

29 



Art -Works of art 

Art • Historical treasures 

Art - Fractional interests 

Books and publications 

Clothing and household goods 

Cars and other vehicles 

Boats and planes 

Intellectual property 

Securities • Publicly traded 

Securities • Closely held stock 

Securities - Partnership, LLC, or 

trust interests 

Securities ■ Miscellaneous 
Qualified conservation contribution ■ 

Historic structures 

Qualified conservation contribution • Other 

Real estate • Residential 

Real estate - Commercial 

Real estate - Other 

Collectibles 

Food inventory 

Drugs and medical supplies 

Taxidermy 



(a) 

L.necK ir 
applicable 


(b) 

Mi irYihoK rvf 

contributions or 
items contributed 


(c) 

i nui lucioi i i/Uiiuiuuuun 

amounts reported on 
Form 990. Part VIII. line 1a 


(d) 

MathriH r\f H/atprrniriiriri 
iviciiiuuui ueitJiiniriiiiy 

noncash contribution amounts 



































































X 


4 


178,514. 


FAIR MARKET VALUE 











































Scientific specimens 
Archeological artifacts 

Other ► ( 

Other ► ( 

Other ► ( 

► 



Other 



X 



31 



33 



Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV. 



29 



During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold I 
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes ft 

the entire holding per od? 

If "Yes," describe the arrangement in Part II, 

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 

If "Yes," describe in Part II. 

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part I 



30a 



31 



32a 



Yes 



X 



No 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Schedule M (Form 990) (2010) 



Schedule M (Form 990) (2010) MEDIA MATTERS FOR AMERICA 47-0928008 Page 2 

j Part II | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33. 

Also complete this oart for any additional information. 

SCHEDULE M, PART I, COLUMN (B): THE NUMBER REPRESENTS THE SEPARATE 

GIFTS OF SECURITIES RECEIVED, 



SCHEDULE M, LINE 32B: THE ORGANIZATION HIRED MERRILL LYNCH TO SELL 
DONATED SECURITIES. . 



032112 12-23-10 



Schedule M (Form 990) (2010) 



SCHEDULE 

(Form 990 or 990-EZ) 

Department of :he Treasury 
Internal Ravonoo Sen/ico 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


0MB NO 1545-0047 

2010 

Open to Public 
Inspection 


Name of the organization 

MEDIA MATTERS FOR AMERICA 


Employer identification number 



FORM 990 , PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 



DEDICATED TO COMPREHENSIVELY MONITORING, ANALYZING AND CORRECTING 
CONSERVATIVE MISINFORMATION IN THE U.S. MEDIA. 



FORM 990, PART VI, SECTION B, LINE 11; FORM 990 IS REVIEWED BY THE CFO AND 
APPROVED BY THE PRESIDENT AND CEO OF THE ORGANIZATION AND FORWARDED TO THE 
BOARD OF DIRECTORS BEFORE FILING. 



FORM 990, PART VI, SECTION B, LINE 12C : INDIVIDUALS WITH KNOWLEDGE OF 

POSSIBLE CONFLICTS OF INTEREST MUST DISCLOSE THE CONFLICT TO THE OTHER 

DIRECTORS, OTHER MEMBERS OF A COMMITTEE OF THE BOARD OF DIRECTORS, OR AN 
OFFICER OF THE ORGANIZATION. UPON DISCLOSURE, THE REMAINING DIRECTORS, OR 
IN THE EVENT OF AN EMPLOYEE, THE OFFICERS OF THE ORGANIZATION, WILL GATHER 
INFORMATION AND DETERMINE WHETHER A CONFLICT EXISTS. IF IT IS DETERMINED 
THAT A CONFLICT DOES EXIST, THEN THE INTERESTED PERSON WILL BE RECUSED FROM 

ANY DECISION MAKING POSITION WITH REGARD TO THE TRANSACTION. A 

TRANSACTION, ARRANGEMENT, OR SOME ALTERNATIVE, MAY BE APPROVED IF IT IS IN 

THE ORGANIZATION'S BEST INTEREST AND FOR ITS OWN BENEFIT, IS FAIR AND 

REASONABLE TO THE ORGANIZATION, AND IS THE MOST ADVANTAGEOUS TRANSACTION OR 
ARRANGEMENT THE ORGANIZATION CAN OBTAIN WITH REASONABLE EFFORTS UNDER THE 
CIRCUMSTANCES. IF AN EMPLOYEE, OFFICER, DIRECTOR, OR MEMBER OF A COMMITTEE 
WITH BOARD-DELEGATED POWERS VIOLATES THIS POLICY, DISCIPLINARY ACTION MAY 
BE TAKEN INCLUDING TERMINATION OF THE TRANSACTION OR ARRANGEMENT GENERATING 
THE CONFLICT , FORMAL REPRIMAND, SUSPENSION OR TERMINATION OF EMPLOYMENT, 
AND /OR REMOVAL FROM THE BOARD AS APPROPRIATE . 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

03221 1 



Schedule O (Form 990 or 990-EZ) (2010) 



Name of the organization 

MEDIA MATTERS FOR AMERICA 



Employer identification number 

47-0928008 



FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF EXECUTIVE 

DIRECTOR AND TOP MANAGEMENT OFFICIALS IS DETERMINED BASED ON COMPENSATION 
STUDIES AND USING COMPARATIVE DATA FROM OTHER ORGANIZATIONS. THE FINAL 
COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS. COMPENSATION FOR OTHER 



EMPLOYEES IS APPROVED BY THE CEO AND PRESIDENT OF THE ORGANIZATION. 





FORM 990, PART VI, LINE 17 , LIST OF STATES RE 


CEIVING COPY OF FORI 


4 990 : 


AK , AL , AR , AZ , CA, CO , CT , FL , GA , IL , KS , KY , LA , MA , MD , 


ME,MI,MN,MO,MS,NC,NI 


),NH,NJ,NM 


NY,OH,OK,OR,PA,RI, SC,TN,UT, VA,WI , WV, HI , WA 



FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS 

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS 
AVAILABLE TO THE PUBLIC UPON REQUEST. 



FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS: 

NET UNREALIZED GAINS ON INVESTMENTS: 14,969. 



FORM 990, PART XI, LINE 2C: 

THE BOARD ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND 



SELECTION OF INDEPENDENT AUDITOR. THIS PROCESS HAS NOT CHANGED FROM THE 
PRIOR YEAR. 



Schedule O (Form 990 or 990-EZ) (2010) 



Form 8868 

(Rev. January 2011) 

Dspartmenl of the Treasury 
Internal Revenue Service 



lication for Extension of Time To File 
Exempt Organization Return 

► File a separate application for each return. 



OMB No. 1545-1709 



If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ► I X I 

- If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation 

required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8858 to request an extension 

of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain 

Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, 

visit www.frs.gov/effle and click on e-ffle for Charities S Nonprofits. 

! Part 1 1 Automatic 3-Month Extension of Time. Only submit original (no copies needed). 

A corporation required to file Form 990-T and requesting an automatic 6-month extension • chec 
Part I only 

All other corporations (inch 
to file income fax returns. 









s/on of time 



Type or 
print 

File by Ihe 
due dale for 



Name of exempt organization 

MEDIA MATTERS FOR AMERICA 



Employer identification number 

47-0928008 



Number, street, and room or suite no. If a P.O. box, see instructions. 

455 MASSACHUSETTS AVENUE, NW, NO. 6TH FL 



City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
WASHINGTON , DC 2000 1 



Enter the Return code for the return that this application is for (file a separate application for each return) 



1 



Application 


Return 


Application 


Return 


Is For 


Code 


Is For 


Code 


Form 990 


01 


Form 990-T (corporation) 


07 


jrm 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


03 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (sec. 401 (a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



• The books are in the cara of ► FL - WASHINGTON, DC 2 001 

Telephone No. ► 202-756-4100 FAX No. ► 

• If the organization does not have an office or place of business in the United States, check this box 

• If this is for a Group Return, enler the organization's four digit Group Exemption Mumber (GEN) 



► □ 



■ If this is for the whole group, check this 

>x ► □ . if it is for part of the group, check thi s box ► 1 ~] and attach a list with the names and EINs of all members the extension is for. 
I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until 

AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension 

is for the organization's return for: 
calendar year 2 010 or 
► L~3 tax year beginning 



If the tax year entered in line 1 is for less than 12 months, check reason: □ Initial return □ Final return 
□ Change in accounting period 



3a 



b 



If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 



If this application is for Form 990-PF, 990-T, 4720, or 6069. enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. 



3a 



3b 



0. 



c Balance due. Subtract line 3b from line 3a. Include your payment with Ihis form, if required, 

by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 3c 

Jaution. If you are going to make an electronic fund withdrawal with this Form 8868. see Form 6453-EO and Form 8879-EO for payment instructions. 



LHA For Paperwork Reduction Act Notice, see Instructions. 



Form 8868 (Rev. 1-2011) 



023 
01- 



Form 3866 (Rev. 1-2011! 



• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 

Note. On [y complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868 

• If you are filing for an Autom atic 3-Month Extension, com plete only Part I (on paqe 1) 
I Part " ■ "■ - " ~ """"" : : 



Page 2 



Type or 
print 

File Dy ine 
extended 
due date lor 
filing your 
return See 



Additional (Not A utom atic) 3-Month Extension of Time. Only file the original (no copies n"e^dT 



Name of exempt organization 

[MEDIA MATTERS FOR 



Number, street, and room or suite no. If a P.O. box. see instructions 
455 MASSACHUSETTS AVENUE , NW, NO. 6TH FL 



Employer identification number 

47-0928008 



City, town or post office, state, and ZIP c 
m ^ [WASHINGTON, DC 20001 



Enter the Return code for the return that this application is for (file a separate application for each return) 







Application 
Is For 



Form 990 



Form 990-3L 



Form 990-EZ 



Form 990-PF 



Form 990-T (sec. 401 (a) or 408(a) trust) 



Form 990-T (trust other than above) 



Return 
Code 



01 



02 



03 



04 



05 



06 



Application 
Is For 



Form 1041 -A 



Form 4720 



Form 5227 



Form 6069 



Form 8870 



Return 
Code 



08 



09 



10 



J2_ 



STOPI Do not complete Part II if you were not already granted an autom a tic 3-month extension on a previously filed Form fiflfi fi. 

THE ORGANIZATION - 455 MASSACHUSETTS AVENUE, NW, NO. 6TH 
* The books are in the care of ► FL - WASHINGTON, DC 20001 

•No> 202-756-4100 



-— -- FAX No. ► 

• If the organization does not have an office or place of business in the United States, check this box 
If this is for a Group Return, enter the organization's four digit Group 



-ii I I 

. If this is for the whole group, check this 



k fc. I 1 a%u i wjwvuh uAB... H uuM iwnoer^tiN) . it this is tor the whole group, chec 

box + l_J . If it is for part of the group, check this box ► LJ and attach a list with the nam e s and EINs of all members the extension is for 

4 I request an additional 3-month extension of time until NOVEMBER 15, 2011 . ~ 

5 For calendar year 2010 , or other tax year beginning , and endjng 

6 If the tax year entered in line 5 is for less than 1 2 months, check reason : □ Initial return 
I — I Change in accounting period 

State in detail why you need the extension 



□ Final return 



ADDITIONAL TIME IS REQUIRED TO OBTAIN THT? wprfffisapv TNF n PM ATT^N TO 
PREPARE A COMPLETE AND ACCURATE RETURN? 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720. or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 


8a 


S 


0. 


b If this application is for Form 990-PF, 990-T, 4720. or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 








previously with Form 8868. 


8b 


S 


. 


c Balance due. Subtract line 8b from line 8a, include your payment with this form, if required, by using 
EFTPS (Electronic Federal Ta* Payment System). See instructions. 


8c 


$ . 


Signature and Verification 








K?£ PHM P !! riury ' L^S&W** e * am ! ned form, including accompanying schedules and statements, and to the 
it is true, correct, and complete^ that 1 3m authorized to prepare this form. 

Signature ► /^f^y^Z^—~ Title ► CPA 


best o 
Date 


f my know 


edge and belief, 


Form 8868 (Rev. 1-2011) 



